


























Iliinois Vtolley Community Hospital 

925 wm StrMi, Peru. Illkvok 6135 
BIS-223 330 > 


Caring Professionals 


EMERGENCY RECORD 


ADMIT DATE/TIME: 11/27/2015 19:10 
ADMITTED BY: BBOEHM 


MEDICAL RECORD NUMBER ROOM LOCA' TON 

261617 005-50L 


SERVICE TYPE 

EMERGENCY 


VISIT TD 

11125434 


NAME 

KRAMER, MADELINE H 


DOB 

01/20/2013 


AGE 

2Y 


SEX 

F 


MS 

s 


★ 111 2$A3A* 


RACE 

WHITE 


ETHNICITY 

NOT.HISPANIC 


W ADDRESS 

t 2830 4TH STREET 
a- APT 13 

PERU IL 61354 


PHONE 

815 876 7479 


EMPLOYER 

UNEMPLOYED 


EMPLOYER PHONE 

999 999 9999 


EMERGENCY CONTACT 

Mother 

JULIA EICKMEIER 
815 876 7479 


ADMITTING PHYSICIAN 

SABIR, MUHAMMAD 

c£ 

Q ATTENDING PHYSICIAN 

5 SABIR, MUHAMMAD 

O 

a: 

Q. NURSE PRACTITIONER 


PRIMARY CARE PHYSICIAN 

PERSAUD, PITAMBER 

EMERGENCY PHYSICIAN 

SABIR, MUHAMMAD 

PHYSICIAN ASSISTANT 


GUARANTOR NAME 

EICKMEIER, JULIA C 


P 

z 

1 

< 

Z) 


GUARANTOR ADDRESS 

2830 4TH STREET 
APT 13 

PERU IL61354 


GUARANTOR PHONE 

815 876 7479 


GUARANTOR EMPLOYER 

UNEMPLOYED 

EMPLOYER ADDRESS 

UNK 

UNK UN 99999 

EMPLOYER PHONE 

999 999 9999 


INS CO NAME 
POL HOLDER 
REL TO PAY 
POL HOL DOB 
CERT NUM 
GROUP NUM 
GROUP NAME 
INS CO ADDR 


INS CO PH 


PRIMARY INSURANCE 

ILLINOIS MEDICAID 
KRAMER, MADELINE 
Patient is Insured 
01/20/2013 
223162108 


201 SOUTH GRAND AVE 

SPRINGFIELD IL 627630001 
999 999 9999 


SECONDARY INSURANCE 


TERTIARY INSURANCE 


ADMIT DATE/TIME 

11/27/2015 19:10 

u 

l/) 

~ DISCHARGE DATE 


ADI* 

UTI 


IT COMPLAINT 

complaints 


MOI >E OF ARRIVAL 

RELATIVE/FRIEND 


PRIVACY NOTICE DATE 

01/20/2013 

PREVIOUS VISIT 

03/09/2015 13:32 


RELIGION 

NO RELIGION PREIF 

PRIMARY LANGUAGE 

English 


PRINCIPAL DIAGNOSIS (REASON FOR ADMISSION AFT 

AVOID USE OF ABBREVIATIONS 


SECONDARY DIAGNOSIS 


ER STUDY) 


CODE(S) 


MAJOR PROCEDURE(S) (GIVE DATE OF EACH) 


CODE(S) 


REGISTRATION RACKS HE El - EMERGENCY 


DATE 


05 / 13/2016 


HKAI.TH INFORMATION MANAGEMENT 
Printed: 11/27/2015 
012/Revised: Jvine2015 
































0 1 

Mode of 
Arrival: 

QEMS 


CHIEF COMPLAINT: This Is a. 



2 5 15 


0 6 3 


Instructions: Circle pertinent positi ve findings. Backslash 


Vital Signs: 
Pulse Ox: 


.ye: 


male /((g male who presents for a physical examination for; 

/ No _ rfnm bv)h -— 

c/e c (mot g * '22726*2.1 '— 


Any Complaints: Yes 


ONSET/DURATION Started_ 

TIMING Constant 

SEVERITY Initially: 

LOCATION _ 

CHARACTER _ 

AGGRAVATING _ 

ALLEVIATING _ 

ASSOCIATED Negative 


_Min 

Intermitten 
Mild 


Modi 


■76/s /ndMrr' ^ ^ 




Wvotf "**//*» ^ 


SIGNS AND 
SYMPTOMS 

RELATED HX 




Abuse No Other Knc wn History - Patient In DCFS Custody 


REVIEW OF SYSTEMS: 


id Vision 
/>|che 
Pain 


Pertinent Positives 

Constitutional Neg Fever Chills 

Eyes Neg Photophobia Blurn 

ENT Neg Sore Throat Ear 

CV Neg Palpitations Chest 

Resp Neg SOB 

Gi Neg Vomiting 

GU Neg Dysuria 

^Skeletal Neg Arthralgia 

Skin Neg Rash 

Neuro Neg Headache 

Psych Neg Anxious 


Cough 

Diarn 

Hemp 

Mya 

Brui! li 

Wea^i 

Depi 


All other systems reviewed and negative: Yes No 


Levels 2 - 3: 1 System . Level 4: 2 Syste ms Lovely 

revlou 


PAST M EDICAL HISTORY; 

DM I 


Endocrine 
CV 

Respiratory 
GI I GU 
Neuro / Psych 
Cancer 
Surgicai Hx 
FAMILY HISTORY 
Heart / HTN 
Diabetes 
Other: 

'socii 

Smoking 


DM II 

CAD / Ml HTN 

COPD Asthma 

PUD / GERD GI Bleed 
TIA/CVA Migraine 
Lung Colon 

None Unknown 

Negativn 


Cessation Counseling Time: 3+ min 
* ETOH / Drug Use. 

Occupation: __ 

Lives: Alone 'XC£lh Farhily/AI Nursing Horji 


Stable except: 



School Work pCFS^roeii Appropriate) 


Hours Days Weeks Ago Still Present Resolved Worse Since:. 

Episodes Lasting_Sec Min Hours Days Weeks 

lerate Severe Currently: Mild Moderate Severe 








Additional Pertinent History; 


iea 

ituria 

Igia 

ing 

:ness 

jessed 


10 Systeme / Oisdalmer 


T 


X 


>/yt), 


pcp / Managir a Phy$iclanlali 


Referred to ED / Clinic by: PCP / Telephone Referral / Other 


Previous Visit for Same Complaint t o ED l Clinic / PCP / In-Pjiflent With . l .n, 


72 Hours L 


pavs Dx / Rx: 


Sly Health 
lypothyroid Hyperthyroid Dyslipidemla 
Afib DVT 

Pneumonia PE 


./,// , ,/ 


-“7- ~?~r — 7 s -? 


, Z tot! ft~ r x 


ficY' £}***>/fa r 

&&yr?evts +*/ 

her". 

rr?t?6/r ivtJC mcs 

h> iSrtk* " <3 


KfyrT*?' 


Rx/Treatment Compliant 

"1NR / r.nmfort Care Onlv |PMH/FH/SH:,.Levels 1 

. 3; 0 . * Level 4.\ ‘ Level 5: PMH plus FH Of SH 



immunizations: Unknown Tetanus UTD Not. 

♦ Pneumococcal ♦Influenza w ithin 12 months. 


Oiverticulitis Gall / Kidney Stones Chronic Kidney Dx 
Depression Seizure Bipolar Disorder Schizophrenia PTSD 


ptient Advised to Slop 
I 10+ min. 


DATE 


05 / 13/2016 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT' SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


Printed: hctoois is 56 Page 1 of 2 































































































































KRAMER, MADELINE H 



Illinois Valley 

925 VStet 


Cqi 


mm unity Hospital 

Street, Peru, Illinois (>1354 
815*223-3300 


Owing Professionals 



GENERAL CONSENT AND FINANCIAL AGREEMENT 


suffering from a condition requir .ng hospital/emergency care, hereby voluntarily consent to such care. 


3k 


NT 


CONSENT FOR TREATME 
emergency treatment, or other h< 
instruction of the attending, con 
treatment. 1 understand that pho 
condition, care and treatment, ai 
photographs, videotapes, digital 
I understand these images will t 
kept for the time period required 
of care and treatment ordered by 
his instruction. In addition, I aut 
tissue, parts or organs resulting 


^ i: I consent to x-ray examinations, laboratory procedures, medical treatment, 
icspital services including nursing care rendered me under general and special 
Lsulting or emergency department physician, who is in charge of ray care and 
itographs, videotapes, digital or other images may be recorded to document my 
and consent to this. I understand that IVCH will retain ownership rights to these 
or other images; but that I will be allowed access to view them or obtain copies. 
> stored in a secure manner that will protect my privacy and that they will be 
■d by law or outlined in the IVCH policy. The Hospital is not responsible for acts 
»y the physician which are properly performed by Hospital personnel pursuant to 
-t lorize Illinois Valley Community Hospital (IVCH) to dispose of the excised 
■ rom procedures for which I am being hospitalized 


be 


I understand that medical ser^ 
not employees or agents of IV 1 

I further acknowledge that my 


ices are provided by physicians who are independent practitioners and are 

CH. 


HOSPITAL SERVICES: I rei 
acknowledge that no guarantees 
and treatment and rendition of 
on-call or covering physicians. 


RELEASE OF INFORMAT 

care, including copies of all re 
contracting with the third-party 
attending physician for follow- 
institution only upon written a 
acknowledge that IVCH holds 


RAN 


ASSIGNMENT OF INSU 
insuring me, those benefits are 


to 

the 


FINANCIAL AGREEMENT 

consideration of the services 
Hospital in accordance with 
account is to be paid in full wi 
satisfactory to the Hospital. S 
undersigned agrees to pay all 


Visit ID: 11125434 

01/20/2013 2Y/F 

MRN: 261617 


, acting on behalf of kramer, Madeline 


admission and discharge are arranged by the attending physician. 


cognize that the practice of medicine and surgery is not an exact science and 
> 3 haV e been made as to the results which may be obtained from the hospital care 
medical services by the attending physician, his or her assistants, or designated 


ION: I agree that IVCH may release hospital information about this episode of 
squested medical records to any insurance company, medical review program 
payors and any other agency responsible for paying for services, and the 
-up care. Images that identify me will be released and/or used outside the 
a.thorization from me or my legal representative, or as required by law. I 
no liability in how this information is used by payors. 


NCE BENEFITS: In the event I am entitled to benefits arising out of any policy 
hereby assigned to the hospital and/or physician for application on my bill. 

: The undersigned agrees, whether he/she signs as an agent or as a patient, that in 
be rendered to the patient, he hereby obligates himself to pay the account of the 
re regular rates and terms of the Hospital. The undersigned further agrees the 
rj bin thirty (30) days from the date of discharge unless he/she makes arrangements 
hould the account be referred to any attorney or collection agency for collection the 
leasonable attorney fees, court costs and collection expense. 


GENERAL CONSENT AND FINANCIAL AGREEMENT n r /1 q/ 9nl /' 

.'Minim DATE °^ 2016 


HEALTH INFORMATION MANAGEMENT 
Printed: 11/27/2015 7:21 PM 
020/Revised: December 2009 


lGENER 




















rtatfVd'-; 



Illinois Valley Community Hospital 

925 West Street, Peru, Illinois 61354 
815 - 223-3300 


Coring Professionals 


In addition, Medicare and Cham, 
MEDICARE PATIENT’S CE 
AND PAYMENT REQUEST. 

XVIII of the Social Security Act 
release to the Social Security A" 
the Professional Standards Revie 
request that payment of authoriz< 


RTIFICATION, AUTHORIZATION TO RELEASE INFORMATION, 

certify that the information given by me in applying for payment under TITLE 
is correct. I authorize any holder of medical or other information about me to 
dministration and/or the Medicare Program or its intermediaries or carriers or to 
w Organizations any information needed for this or a related Medicare claim. I 
:ed benefits be made on my behalf. 


Inpatients Only 
IMPORTANT MESSAGE FR 

FROM MEDICARE which does 
payment. Is* 1 


OM MEDICARE: I acknowledge receipt of the IMPORTANT MESSAGE 
not waive any of my rights to request a review or make me liable for any 
;uing Clerk Initials, 


IMPORTANT MESSAGE FR 
FROM CHAMPUS which does 
payment. Is 


OM CHAMPUS: I acknowledge receipt of the IMPORTANT MESSAGE 
not waive any of my rights to request a review or make me liable for any 
suing Clerk Initials, 


Patient’s Signature 



Signaturtfof Witness 
If patient did not sign this cons' 


KRA MER, MADELINE H 


Visit ID: 11125434 

01/20/2013 2Y/F 

MRN; 261617 


I have read this form and I am satisfied that I understand its command s^ficW. 



11/27/2015 7:21 PM 

Date,Time 


/Relationship to Above Patient 


ent or if someone other than the patient signed, document the reason below: 


GENERAllimiiillHMlillilH£, I f ,ANCIAL dATE MENT 05/13/2016 

Page 2 of2 


HEALTH INFORMATION MANAGEMENT 
Printed: 11/27/2015 7:21 PM 
020/Revised: December 2009 


IGENER 










































Q C 1 1 7 0 0 10 

PHYSICAL EXAMINATION: 


8 2 5 1 5 

] EXAM LIMV 
Normal Fim 


Appearance 


Normal 


Well-Appear 
No Pain Distjri 
Well-Nourisi 


ED DUE TO: Dementia Alterec Mental Status Extremis Other: - 

icings: Abnormal Findings: Complaint-Specific Findings 

ng x ^ lll-Appeahng: Mild Mod Severe 


ess 

■tied 


Eyes 


Normal PERL/EOMI 

Conjunctiva Pear 


ENT 


Normal 


Ears Norma 

Nose Normal 
Oropharynx 


Normal 


Neck 


Normal Supple 


Respiratory 


Normal 


Airway Pate 

CTA 
Breath Sou 


Respiration 


Cardiovascular 


Normal 


Respi 

"RRR" 


nt 

irtds Equal 
Nonlabored 


Pulses Nor 
No Rub / 


GI/GU 


Normal 


Musculoskeletal 


Normal 


Soft / Nont< 

No Masses 
Bowel Sourv 
No Organo 



Strength / 

No Edema 
No Calf Ter) 


ROM Intact 

iderness 


Skin 


Normal 


Warm & 

Color Norrr) 


Dry 


Neuro 


Normal 


Sensory / 
Reflexes ti 
CN Intact 
A & 0 x 3 


Motor Intact 

Irtact 


Psychiatric 


Normal Affect / Mood Appropriate 


Physical Examination QualChart® 


0 6 3 2 


Illinois Valley Community Hospital 




Pain Distress: Mild Mod Severe 
Obese / Thin / Cachectic __ 

L Pupil _ 


R Pupil 


Conjunctiva Inflammed 

TMs Occluded 

Rhinorrhea / Epistax’s 
Frvthema / Exudate / Dry Mucosa 


Nonsupple 

Airway Obstructed 

Crackles @ _ 

Rhonchi @ _ 

Wheezes @ _ 

Retractions 

Tachycardia 

Abn. Pulses @ _ 

Murmur 


Bradycardia 


Tender @. 

Mass @ ___ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @_—- 

Edema @ 


Calf Tenderness 


a) 


Pale / Diaphoretic 
Cyanosis @ 


Focal Deficit @_ 

Abn. Reflex @- 

CN _ Palsy 

A V P U Disonerted 


Anxious / Depressed 

re-evaluationT 


Level 1: 1 System 

level 4: 4 Systems 

Levels 2-3: 2 Systems 

level 5: 8 systems 

Pain See 


DIFFERENTIAL DIAGNOSES; 


Consideration ot ihe 


following conditions may bo warranted for the presenting probli 

Acy<~ 

' Joou 


C- 

■T Cc\jJ 

tyf- ■ 


Cl* 


i~e. 


l^m; they are not final diagnoses. 

A 

yn&/)h 

fl c. / 


Time: 


PHYS. NOTIFICATION/CON SULTS; 1 Chart Copy Available lo Adda Care Provider* 

Discussed disposition/case/management of patient with: 

_al_ a.m, / p.r n._ 

at_a.m. / p.rn. 


<b 


EDJ> HYS1CIAN DIAGNOSES: 

u<r^P c' 


ED.PHYSIC 


Ji 




Unchanged Improved Worse VSS 


Time: 


Unchanged Improved Worse VSS 


Name:. 
Name. 


Admit/fransition Orders Written by ED Provider: Yes / No 

Reviewed with:- 

Admit to: 


Consult Follow-up: 


DISPOSITION; |*DISPOSITION DECISION TIME:. 


Discharge: Home Work Nursing Home Oeceased AMA *LWBS 
Admit ED Obs InPt Unit: ICU OR Tele Floor Condition: Stable Unstable 
Patient Endorsed To/Discussed With: -@- SJUlMJ- 


Patient Stabilized Within Hospital’s CapabilitiesrTransferred to: 


Transfer Form Completed 


Dispcsition Rationale:. 

Disctssed with: Patient Family Other: 


After -Care Instructions Given to & Follow-Up Care Discussed w/Patie nt At Discharge 

min. (Excludes time required for other billable procedures) . 


Critical Care Provided: 30-74 min / 75-10^ min 

SIGNATURE • ' havc rev1ewed ,v8ll * b,c Af> :l ^ 


TIME: 


date/ 

(ff different thah-at 

* 6 ) 





. jlng Staff documentation, 

) PA/NP/Resident 

JMBQ. 


patient and discussed the mani,- 
Residenfs note anc agree with the 
have documented 


_ MD/DO 

his fl r y 4 physical examination of the 
v gement with the Resident. I reviewed the 
i findings and plan of care, except as l 
(Initials) 


Chart Completed: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F' 

ATT' SABIR, MUHAMMAD 
PCP; PERSAUD, PITAMBER 


0 2015 ECl PSO. U-C. 


Thisformisto MRN: 261617 .^reand 

05/ 13/201 £'* nol,menae0 <0 su PP lanl that judgement or create a standard of care. 


DATE 


.are. and treatment. 




























































































S 1 


7 0 0 1 


■TIME ALL ORDERS - 


lllllllll 

8 2 5 1 5 

iiiiii 

0 5 0 1 * 



Order Sheet 

/ General 


Illinois Valley Community Hospital 

Obtain Medic 

il Records: Old Chart Recent ED C 

:hart Previous EKG Additional Records: 


| PANELS; Cardiac Stroke Abdominal Pjain Trauma AMS Adult Sepsis Pedjatncjigvgf sn)^^ 


Time: 


LABORATORY; Circle specific orders 


By: 


Time: 


RADIOLOGY; Circle specific orders 


Bv: 


Time: 


CBC w/Auto Diff Manual Diff Reti 


: Count 


BMP 


CMP 


LFT 


Magnesium 


Amylase 


Lipase 


Ammonia 


UA C&S if Indicated 


Cath 


Jrine Dip 


UCG 


HCG: Qual / Quant 


CXR (2 view) 


Portable CXR 


C-Spine 


Port XT C-Spine 


/vAS 


3-View 


5-View Flexion / Extension 


KUB 


T-Spine 


L-Spine 


Drug Screen: Urine / Serum 


ETOH 


Ribs 


CPK 


CKMB 


Troponin 


linger 


Right Left 


Right Left 


D - Dimer 


BNP 


Myoglobi i 


Hand 


ESR 


Uric Acid 


Lactic Acid Cortisol 


PT / INR 


PTT 


DlC.Panfel 


"\Vnst___ 

Torearm 


Right 


Right 


Right 


Left 

TeT 


Left 


Elbow 


Right Left 


Rh Type & Screen Type & Cross 


units 


Humerus 


Right 


Left 


ASA 


Acetaminophen 


Shoulder 


Right Left 


Digoxin 


Clavicle 


Right Left 


Dilantin 


Tegretol 


Depakote 


Hip 


Pelvis 


Right 


Left 


Portable 


Phenobarb 


-emur 


Right Left 


Rapid Strep Mono 


RSV 


Influenza 


Knee 


Stool: Leukocytes 


O&P 


Rotavirus 


Tibia / Fibula 


Right 


Left 


Right 


Left 

Left 


GC 


Chlamydia 


Wet Prep 


KQH 


Hemoccult 


Gastroccult 


ABG 


On Room Air 


Cultures: 


Urine 


Sputum 


Wound 


Blood 


Blood x 2 


Stool 


C. Difficile toxin 


Ankle 


Right 


Foot 


Rioht Left 


CT: Head / Facial Bones Contrast: IV PO None 


CT: C-Soine T-Soine L-Sl?iDfi . 


CT; Chest 


.Contrast: IV .P Q—None 


CT: Abdomen / Pelvis Contrast: IV PO None 


Pertinent Lab Values: WNL WNL Exce )t: Patient Rh Status 


Ultrasound of: GB ABD Pelvis 


< X 


Unknown Pos Neg Indication(s) for Xray / CT / US: 


Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 


CARDIAC MONITOR / EKG INTERPRETATION 


2E 


Time: 


RESPIRATORY THERAPY: 


Int/Tm 


Int/Tm 


Int/Tm 


I Monitor *AEKG 


Albuterol Unit Dose nr mg x 1 2 3 q 


min 


Axis 
ST 
LBBB 


S i>< 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 

EKG Interpretation: V ..-. . 

EKG Comparison: No Significant Change / 


NL/Left / Right _ 
gment: Normal/ 

: New/Old/ 


Atrovent Unit Dose or mg x 1 2 3 q 


Xopenex Unit Dose or mg x 1 2 3 q 


mm 


Rac Epi Unit Dose or mg x 1 2 3 q 


mm 


Peak Flow: Pre-Tx:. 


Post-Tx #1: 


. Post-Tx #2:. 


Other: 


Q EKG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia. 


TREATMENT ORDERS: 


By: 


Time: 


Time: 


CLINICAL RESPONSE / RE-EVALUATION 


Repeat Vital Signs: All BP Pulse RR Temp 02 Sal 


VSS except:. 


Pulse Ox Q2 @ 


l/rr in via NC / Mask / NRB 


Normal Hypoxic 


Saline Lock IV: NS LR Bolus 


ml over. 


min / hr 


% on R/A or 02 @ 


JJmjn 


Maintenance IV: NS LR 


ml over 


min / hr 


Disposition Orders: Discharge Adnit to InPt Status Observation Transfer 


RE-EVALUATION: Unchanged Improved Worse 

Time:_a.m. I p.m. _ 


VSS except: - 

Appoarance: NAD /- 

Lungs: Clear f t _ 

Abdomen: Non-Tender / 

Neuro: A&0x3/ 


Pain: 


.( 0 - 10 ) 


SIGNATURE: 


Time of 
Initial Orders; 


Date: 



RN / Init 


RN / Init 


PA/NP/Resident 


MD/OO 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F . 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


C2015ECI PSO. UC. 


DATE 


ThisJorm is to assist the healthcare providers documentation of clinical care and treatment 
05/13 / intended to supplant that judgement or create a standard of care. 

Printed: 11/27/2015 19:56 Page 1 of 1 




















































































































































































Printed: 11/27/2015 19:27:02 ILLINOIS 

page i of i Emerj 

Patient: KRAMER, MADELINE H. 

Age: 2Y DOB:01/20/2013 Se) 

VALLEY COMMUNITY HOSPITAL 
lency Department Triage Report 

: F Acuity: 4 


llll 

III llllll 

Visit ID: 1 

Med Rec: 2 

iiiniiiiiiiiiii 

1125434 

[61617 

Chief UTI complaints 

Complaint: 




Onset 1 days 

Head 

Clrcum.: 

Infection 

Control: 

Screening: Child Abuse/Naglect, Safety 

Suldde Screened - No Suldde Risk 

Risk: 

Pregnant?: LMP: 

Triage D/T 11/27/2015 19:11 

Room/Bed: 5 

Arrival Dm 11/27/2015 19:10 

Arrived from: Personal or public transportation 

Mode of Arrival: Ambulated 

Accompanied by: Parents) 

Conse 

Informant: Parent(s) toTrea 

nt 

?: 

EMS: 

EMS Unit 

Pre Hospital Care: 

[None entered] 

Radio Call: N 

— 

Patient Narrative: 

mom reports pt c/o pain w/ urinating, smells "funny, like 
[MURILLO, TARA 11/27/15 19:13] 

iheesy." mom c/o pt has diaper rash since returning from her dads home last night pt seen at Edwards hospital teat night 

Stroke Assessment Last Known Well: 

-, 




NPO since: Last Intake Solid: 

D/T 

Last Intake Liquid: 



D/1 


BP 

Temp 

erature 

Pulse 


Respirations 


SpO? 

FSBS 

GCS 

Height 


95 

.OF 

130 bpm 



24 < 

)8% 

0 Urn 


15 



Site: 

Pos: 

Type: 

- 

Li- 

I 

rehead 

Site: 

Qly: 

Type: 


Qty 

C 

feDel 

: Room Air 

M - 6 

V - 5 

E -4 

Weight 

14.06 kg 

y 1 

Pain Assessment score:0/10 

Scale: 


Locatlor 

i: 0 




Character: 

Distribution: 

Radiation 

Duration: 


Non Veibel Slgna: 

Intensified By. 

Relieved By 

Goal: 



-- 

___—— -—--— 

•v 

.1 

-eSSE—-Q5/1-3V 

- 2 &l 

6 - 




,___■ 

Dr. (Unassigned) 

PCP: OUT OF TOWN, PHYSICIAN 

Electronically 

Signed By: MURILLO, TARA 


RN 

Dt Signed: 11/27/2015 19:26:58 





































































